A 49-year-old man with type 2 diabetes, intravenous drug abuse and heart failure presented to the emergency room with 2 weeks of progressively worsening chest pain, lower extremity swelling and shortness of breath. The patient was found to have an elevated troponin as well as brain natriuretic peptide and the absence of ischemic electrocardiogram findings. The patient was admitted to the medical ICU for hypoxic respiratory failure and shock of uncertain etiology. Clinically he seemed to be in decompensated heart failure and a bedside echocardiogram was performed (Figures 1 and 2 ). 
It was felt the hypotension was due to restriction of flow around the mass, which was confirmed by Doppler studies. The patient was volume loaded to allow flow through the RV and placed on norepinephrine. Incidentally, bilateral retroperitoneal masses were found on abdominal ultrasound, which were biopsied and showed stage IV high grade diffuse large B-cell lymphoma.
Cardiothoracic surgery was consulted and determined that surgical resection was not recommended due to tumor extension into the right ventricular free wall. The patient underwent chemotherapy with R-CVD (rituximab, cyclophosphamide, vincristine and dexamethasone) for 2 weeks and a repeat echocardiogram showed reduction in the size of the cardiac mass (Figure 4 ). The most common cardiac masses are atrial myxomas. Most typically, these are pedunculated round masses, attached to the interventricular septum, and located in the left atrium. They account for about 25% of all cardiac masses (1). Most cardiac masses are benign, with about a quarter being malignant (1) . Of the malignant cardiac tumors only about 5% are primary cardiac lymphoma (as in this case). Primary cardiac lymphomas are typically of the diffuse large B-cell variant, and predominantly involve the right sided chambers, as demonstrated in this case (1, 2) .
Incidental findings are frequently encountered on bedside echocardiography and have the potential to change clinical management and thought process. Literature recommends the routine use of bedside echocardiography by intensivists (3).
